
Cleveland HeartLab 

Supply Ordering and Shipping  
FAQ

1. How long after I place my supply order will I 
receive it?
a.  Allow 4-7 business days from the time you place your 

order. If an order is received after 3:00 PM ET it will be 
placed the next business day.

b.  Hawaii and Alaska should allow for a longer shipping 
timeframe (7+ days).

2. What is the current preferred method of 
ordering?
a.  Online – please visit www.clevelandheartlab.com/

resources/order-supplies/

3. Why does the supply shipping box list Quest 
Diagnostics as the sender if the supplies are 
ordered for Cleveland HeartLab (CHL)?
a.  CHL is a division of Quest Diagnostics and utilizes their 

nationwide supply distribution network to better serve 
customers. The box containing the ordered supplies for 
Cleveland HeartLab will have a Quest Diagnostics logo.

4. Why was my supply order modified?
a.  Specimen supply orders that exceed average quantities 

or are not consistent with your ordering history will be 
reviewed and verified for necessity. If you are anticipating 
a change in your ordering pattern or you are ordering for 
multiple accounts, please contact the supply department 
at chlclientsupply@questdiagnostics.com or note it in 
the special instructions section of the online order form.

5. Should I stock supplies for an extended period 
time?
a.  When office space permits, CHL recommends stocking 

30 to 60 days of supplies. Due to the limited shelf life 
of many specimen collection supplies, please regularly 
review and order supplies as needed. Supplies should be 
rotated to use the oldest supplies first and be regularly 
checked for expiration.

6. Should I use a separate small styrofoam box 
for each patient’s specimen(s)? How many 
specimens should be packed in each medium-
sized styrofoam box?
a.  A small styrofoam box will hold up to 3 patient specimens 

in their own separate specimen bags. It is not necessary 
to limit a small box to samples from a single patient. The 
medium box is designed for 4 or more specimens.

NOTE: See the packing and shipping diagram on page 2.

7. How many frozen ice packs are recommended 
per small styrofoam box to maintain 
refrigerated temperature? Per a medium 
styrofoam box?
a. A small box is designed for 1 regular-sized frozen ice 

pack. In warmer months, 2 regular-sized frozen ice 
packs are recommended to ensure specimen integrity in 
case of delays. You may find you need to include fewer 
specimens when an extra ice pack is used. A medium 
box should include 2 medium-sized frozen ice packs. 
In warmer months, using 3 medium-sized ice packs is 
recommended. 

NOTE: See the packing and shipping diagram on page 2 or 3 
if necessary.

8. Do I need to ship urine for a patient in a 
separate biohazard bag than the blood?
a.  No, patient specimens should only be separated by 

individual and by different transport temperature 
requirements. When shipping urine, an aliquot from 
the urine cup should be transferred to the appropriate 
sealed urine tube for transport.

9. Does CHL supply 6 mL lavender-top tubes?
a.  No. CHL supplies lavender-top tubes of 4 mL.

10. Does CHL supply Navy Plasma tube labels?
a.  This is currently not an item that is available for order. 

Please use the standard tube labels and hand write the 
specimen type. eg NAVY PLASMA.

11. Does CHL provide dry ice?
a.  No, it is best to obtain dry ice from a local supplier.

12. If we do not have dry ice, can we use extra ice 
packs?
a.  No, frozen specimens will only maintain the appropriate 

temperature using dry ice.

13. Can I use supplies ordered through CHL for 
other labs?
a. Specimen collection supplies provided by CHL are only to 

be used for the collection of specimens processed by CHL.



14. In what quantities are items shipped?
a. The quantity of supplies varies based on each item. 

Contact CHL supply management at  
chlclientsupply@questdiagnostics.com with questions.

15. Does CHL provide pre-made supply kits?
a.  CHL does not provide pre-made kits. Supplies should be 

ordered on an item-by-item basis and assembled 
in-office.

16. Do styrofoam boxes come with ice packs?
a.  No, each item needs to be ordered separately unless you 

specifically order return service kits.

17. Why weren’t my requisition forms received with 
my supply order?
a.  Requisitions are shipped separately from all other 

supplies. They will come in a separate FedEx® package.

18. Does FedEx® deliver supplies on Saturdays?
a.  No, per Quest Diagnostics policies, the warehouse ships 

packages via ground delivery Monday - Friday.

In warmer months, 2 regular frozen ice packs would be recommended to ensure specimen integrity in case of delays.

Small Box Packaging Instructions (used when shipping up to 3 patient specimens)

Specimens should be stored at 2 ºC-8 ºC after they are 
collected and processed.

1. Place specimen(s) in the biohazard bag.  (1 patient per 
biohazard bag)

2. Place completed requisition (and insurance information if 
applicable) in the pouch of the biohazard bag.

3. Place biohazard bag in the styrofoam box.

4. Place dunnage (eg. paper towels) on top of biohazard bag.
5. Place a regular frozen ice pack on top of the specimen in 

the styrofoam box.
6. Ensure lid is secure.
7. Place styrofoam box into FedEx® Laboratory Shipping Pak.
8. Place FedEx® Next Day Air Label (Mon-Sat) on the FedEx® 

Laboratory Shipping Pak.

Packaging and Shipping Specimens and Requisition Forms:  Small Box Packaging Example

ICE PACK

Prior to use, freeze for at least 24 hours

Styrofoam box goes in lab pak

Dunnage, eg, paper towels, paper, etc
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CLIENT BILL 
REQUISITION FORM

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.

2. Please provide all specimen information (draw date/time).

Customer Support | p 1.866.358.9828 | f 1.866.869.0148

Client ID

Practice Name

Practitioner ID

Practitioner Name

NPI PECOS Validated?   Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

CLIENT ID

LAB 
USE 

ONLY

LAB 
USE 

ONLY

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 | p 1.866.358.9828 | f 1.866.869.0148 | www.clevelandheartlab.comRLF-0476-d

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Address

City State ZIP

Phone

Ht.    ft.  |  in.    Wt.        lbs.         BMI Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American

 White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

Bill to Physician

COMMENTS:

TEST MENU (please fill in box completely) 

*Specimen must be shipped the same day collected.
**Specimen must be protected from light.
†A single separate tube is required. 
       Note: Up to 8 genetic tests can be run from one tube.
‡
§Full descriptions are on the back of this form.
||Refer to CHL Online Test Menu for specimen tube requirements based on age and gender.

 
All rights reserved. www.questdiagnostics.com. All other marks - ® and ™ - are the property of  
their respective owners.

Revised 11/2019

™

INFLAMMATION
C133 Myeloperoxidase
94218 Lp-PLA2 Activity
C121 hs-CRP
C919 Microalbumin/Creatinine
C301 ADMA/SDMA
C335 OxLDL
C261 F2-Isoprostane/Creatinine
  
LIPIDS
C906 Standard Lipid Panel§
C909 Standard Lipid Panel with  
    Reflex to Direct LDL‡ §

37848 Lipid Panel with TG/HDL-C§

C117 Cholesterol, Total
C118 HDL Cholesterol, Direct
C119 Triglycerides
C120 LDL Cholesterol, Direct

LIPOPROTEIN FRACTIONATION
37847 LipoFraction NMR 
     without Lipids*§

37849 LipoFraction NMR 
     with Lipids*§

1346 LipoFraction Ion Mobility*§ 
1341 sdLDL
91729 Lp(a)
1342 HDL2b

APOLIPOPROTEINS
C123 ApoB
C122 ApoA1

METABOLIC
C524 TMAO 
C101 Glucose
C146 Insulin
1388 Insulin Resistance Panel 
    with Score§

C155 GlycoMark®

C145 HbA1c
C314 Adiponectin
C136 C-Peptide
C307 Cystatin C
C308 Homocysteine
 
VITAMINS/SUPPLEMENTS
C295 Coenzyme Q10**
C339 Vitamin D, 25 OH
C277 Vitamin D2/D3, 25 OH
C258 Folate, Serum
C260 Vitamin B12
C2405 Methylmalonic Acid
C302 OmegaCheck®

ANEMIA/IRON METABOLISM
C140 Ferritin
C147 Iron
C273 Iron & IBC§

COAGULATION/PLATELET FUNCTION
C922 AspirinWorks/Creatinine
C334 Fibrinogen Mass*

GENETICS
1349 4q25-AF†

1348 9p21†

1087 ApoE† 
1086 CYP2C19†

1090 Prothrombin (Factor II)†

1089 Factor V (Leiden)†

1350 KIF6†

1351 LPA Aspirin†

1352 LPA Intron-25†

1088 MTHFR†

HYPERTENSION/HEART FAILURE
C315 Galectin-3
C125 NT-proBNP*
91823 ST2, Soluble
38685 Troponin T, High Sensitivity*

THYROID FUNCTION
C142 T4, Free
C158 T4, Total
C143 T3, Free
C144 T3, Total
C157 TSH
C513 TSH with Reflex to T4, 
    Free‡

C375 Thyroid Peroxidase AB
C376 Thyroglobulin AB
1394 Thyroid Cascading Reflex‡ §

  
CANCER
C154 PSA, Total
C512 PSA, Total with Reflex to PSA,  
    Free (with % PSA, Free)‡

C556 PSA, Total and PSA, Free  
    (with % PSA, Free)

HORMONES
C156 Testosterone, Total
C943 Testosterone Free, 
    Bioavailable, and Total||
C316 Estradiol
C317 FSH
C149 Luteinizing Hormone
C320 Progesterone
C385 DHEA-S
C326 Sex Hormone Binding Globulin
C384 Cortisol, Total

ROUTINE PANELS
C905 Electrolyte Panel§
C903 Hepatic Function Panel§
C902 Basic Metabolic Panel§
C901 Comprehensive Metabolic Panel§
C904 Renal Function Panel§

STANDARD LABORATORY TESTS 
C917 CBC without Differential*§

C915 CBC with Differential*§

C212 Hematocrit*
C211 Hemoglobin*
1378 White Cell Count*
1379 Red Cell Count*
1380 Platelet Count*
C916 Urinalysis, Complete*§

1382 Urinalysis Reflex*‡§

1381 Urinalysis, Macroscopic*§

1390 Urinalysis, Microscopic*§

C161 Uric Acid
C137 Creatine Kinase
C2414 Zinc, Plasma
C150 Magnesium
C103 Sodium 

C104 Potassium 
C106 Chloride 
C105 CO2 (Carbon Dioxide,  
    Bicarbonate)
C115 Bilirubin, Direct
C114 Bilirubin, Total
C107 BUN (Blood Urea Nitrogen)
2968 BUN/Creatinine Ratio
C108 Creatinine, Serum 
C102 Calcium, Total
C109 Albumin 
C110 Protein, Total
C111 ALP (Alkaline Phosphatase)
C112 ALT (Alanine Amino Transferase)
C113 AST (Aspartate Amino 
    Transferase)
C116 Inorganic Phosphate  
    (Phosphorus)

  
OTHER
_______      _________________________

_______      _________________________

_______      _________________________

_______      _________________________

_______      _________________________

_______      _________________________

Bill to Physician

Bill to Physician

Requisition forms
and insurance info
should be folded
and placed in the 
pouch of the
biohazard bag

BIOHAZARD
 

 

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 Serum

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

2



In warmer months, 3 medium frozen ice bricks would be recommended to ensure specimen integrity in case of delays.

Medium Box Packaging Instructions (used when shipping more than 3 patient specimens)

Specimens should be stored at 2 ºC-8 ºC after they are 
collected and processed.

1. Place specimen(s) in the biohazard bag. (1 patient per 
biohazard bag)

2. Place completed requisition (and insurance information if 
applicable) in the pouch of the biohazard bag.

3. Place biohazard bag in the styrofoam box.
4. Place dunnage (eg. paper towels) on top of biohazard bags.

5. Place 2 medium frozen ice bricks in the styrofoam box (one 
on the bottom and one on top of the biohazard bags).

6. Styrofoam box should be already placed in the CHL 
cardboard box. Ensure lid is secure.

7. Seal shut the cardboard box with shipping tape.
8. Place FedEx® Next Day Air Label (Mon - Sat) on the front of 

the CHL cardboard box.

Packaging and Shipping Specimens and Requisition Forms:  Medium Box Packaging Example

BIOHAZARD
 

 

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 Serum

BIOHAZARD
 

 

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 Serum

Prior to use, freeze for at least 24 hours

Dunnage, eg, paper towels, paper, etc
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CLIENT BILL 
REQUISITION FORM

INSTRUCTIONS
1. Please complete all highlighted areas in their entirety.

2. Please provide all specimen information (draw date/time).

Customer Support | p 1.866.358.9828 | f 1.866.869.0148

Client ID

Practice Name

Practitioner ID

Practitioner Name

NPI PECOS Validated?   Yes       No

Address

City State ZIP

Phone Fax

PRACTITIONER INFORMATION

CLIENT ID

LAB 
USE 

ONLY

LAB 
USE 

ONLY

6701 Carnegie Avenue | Suite 500 | Cleveland, Ohio 44103 | p 1.866.358.9828 | f 1.866.869.0148 | www.clevelandheartlab.comRLF-0476-d

DOB       mm   /   dd   /   yyyy  Male       Female

Last Name

First Name Middle Initial

Address

City State ZIP

Phone

Ht.    ft.  |  in.    Wt.        lbs.         BMI Fasting?  Yes       No

Race   American Indian/Alaskan Native   Asian   Black/African-American

 White/Caucasian (Non-Hispanic)   Hispanic/Latino   Other

 Patient Demographics Sheet Attached

Other Patient ID Last Four Digits of SSN

PATIENT INFORMATION

Bill to Physician

COMMENTS:

TEST MENU (please fill in box completely) 

*Specimen must be shipped the same day collected.
**Specimen must be protected from light.
†A single separate tube is required. 
       Note: Up to 8 genetic tests can be run from one tube.
‡
§Full descriptions are on the back of this form.
||Refer to CHL Online Test Menu for specimen tube requirements based on age and gender.
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™

INFLAMMATION
C133 Myeloperoxidase
94218 Lp-PLA2 Activity
C121 hs-CRP
C919 Microalbumin/Creatinine
C301 ADMA/SDMA
C335 OxLDL
C261 F2-Isoprostane/Creatinine
  
LIPIDS
C906 Standard Lipid Panel§
C909 Standard Lipid Panel with  
    Reflex to Direct LDL‡ §

37848 Lipid Panel with TG/HDL-C§

C117 Cholesterol, Total
C118 HDL Cholesterol, Direct
C119 Triglycerides
C120 LDL Cholesterol, Direct

LIPOPROTEIN FRACTIONATION
37847 LipoFraction NMR 
     without Lipids*§

37849 LipoFraction NMR 
     with Lipids*§

1346 LipoFraction Ion Mobility*§ 
1341 sdLDL
91729 Lp(a)
1342 HDL2b

APOLIPOPROTEINS
C123 ApoB
C122 ApoA1

METABOLIC
C524 TMAO 
C101 Glucose
C146 Insulin
1388 Insulin Resistance Panel 
    with Score§

C155 GlycoMark®

C145 HbA1c
C314 Adiponectin
C136 C-Peptide
C307 Cystatin C
C308 Homocysteine
 
VITAMINS/SUPPLEMENTS
C295 Coenzyme Q10**
C339 Vitamin D, 25 OH
C277 Vitamin D2/D3, 25 OH
C258 Folate, Serum
C260 Vitamin B12
C2405 Methylmalonic Acid
C302 OmegaCheck®

ANEMIA/IRON METABOLISM
C140 Ferritin
C147 Iron
C273 Iron & IBC§

COAGULATION/PLATELET FUNCTION
C922 AspirinWorks/Creatinine
C334 Fibrinogen Mass*

GENETICS
1349 4q25-AF†

1348 9p21†

1087 ApoE† 
1086 CYP2C19†

1090 Prothrombin (Factor II)†

1089 Factor V (Leiden)†

1350 KIF6†

1351 LPA Aspirin†

1352 LPA Intron-25†

1088 MTHFR†

HYPERTENSION/HEART FAILURE
C315 Galectin-3
C125 NT-proBNP*
91823 ST2, Soluble
38685 Troponin T, High Sensitivity*

THYROID FUNCTION
C142 T4, Free
C158 T4, Total
C143 T3, Free
C144 T3, Total
C157 TSH
C513 TSH with Reflex to T4, 
    Free‡

C375 Thyroid Peroxidase AB
C376 Thyroglobulin AB
1394 Thyroid Cascading Reflex‡ §

  
CANCER
C154 PSA, Total
C512 PSA, Total with Reflex to PSA,  
    Free (with % PSA, Free)‡

C556 PSA, Total and PSA, Free  
    (with % PSA, Free)

HORMONES
C156 Testosterone, Total
C943 Testosterone Free, 
    Bioavailable, and Total||
C316 Estradiol
C317 FSH
C149 Luteinizing Hormone
C320 Progesterone
C385 DHEA-S
C326 Sex Hormone Binding Globulin
C384 Cortisol, Total

ROUTINE PANELS
C905 Electrolyte Panel§
C903 Hepatic Function Panel§
C902 Basic Metabolic Panel§
C901 Comprehensive Metabolic Panel§
C904 Renal Function Panel§

STANDARD LABORATORY TESTS 
C917 CBC without Differential*§

C915 CBC with Differential*§

C212 Hematocrit*
C211 Hemoglobin*
1378 White Cell Count*
1379 Red Cell Count*
1380 Platelet Count*
C916 Urinalysis, Complete*§

1382 Urinalysis Reflex*‡§

1381 Urinalysis, Macroscopic*§

1390 Urinalysis, Microscopic*§

C161 Uric Acid
C137 Creatine Kinase
C2414 Zinc, Plasma
C150 Magnesium
C103 Sodium 

C104 Potassium 
C106 Chloride 
C105 CO2 (Carbon Dioxide,  
    Bicarbonate)
C115 Bilirubin, Direct
C114 Bilirubin, Total
C107 BUN (Blood Urea Nitrogen)
2968 BUN/Creatinine Ratio
C108 Creatinine, Serum 
C102 Calcium, Total
C109 Albumin 
C110 Protein, Total
C111 ALP (Alkaline Phosphatase)
C112 ALT (Alanine Amino Transferase)
C113 AST (Aspartate Amino 
    Transferase)
C116 Inorganic Phosphate  
    (Phosphorus)

  
OTHER
_______      _________________________

_______      _________________________

_______      _________________________

_______      _________________________

_______      _________________________

_______      _________________________

Bill to Physician

Bill to Physician

Requisition forms
and insurance info
should be folded
and placed in the 
pouch of the
biohazard bag

Place all contents inside the
insulated medium box and
tape shut to be shipped to CHL

BIOHAZARD
 

 

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 Serum

BIOHAZARD
 

 

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 Serum

Last  _________________________

First  _________________________

DOB  __________        __________
Sample 
Type

John
Smith

11/05/55 EDTA Plasma

ICE BRICK

ICE BRICK

6701 Carnegie Ave. | Suite 500 | Cleveland, OH 44103 
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